
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

l~X

6 ~ (sl~( T~gi A ~

Said'l M

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
)

TRANSPORTATION COVER SHEET

) If this is your &st time films sn application. tvlth the PSC, yon will not
have a Docket Number, Thc Cammlsslon ivill assign oac to yon. Ifyou
have riled with ths Commission bctbre, a Docket Number rvss assigned

) end sho|tid be entered above.

(Please type or print)

Submitted by: UE 4-~~c~

Address: V M t 4 l 1 Fax: 3 -'D9- 3'EfJC

le.c s~ S+ N ~ + other:
w~a~ hQ ~l&&&

NOTE: Thc cover sheet cud information contained herein neither rcplcccs nor supplements thc Qluig and service of pleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for thc purpose of docketing and must
be filled out corn lctc

NATURE OF ACTION (Ch ectr all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

Q Application - Class C Non-Emergency

Application —Class C Stretcher Van

AppHcation - Class EHousehold Goods

Application - Class E Hazardous %'aste

Application

Q Request for Extension to Comply with Order

t-t Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to bc Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Request for Name Change on Certificate

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter ~ ~WY7& T~~
Q Proposed Order

Publisher's Affidavit

Reservation Letter
CL. hr'a Q}-i-iC.E

Q Response

Q Return to Petition

Q Other;

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803«896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Class C CharterCertificate from
JohnDoe dbaDoe'sLime

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE TH_

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVF_ SHEET

DOCKET Z 0 t 0 [ uJL[
NUMBER: - -

If this is your first tim filing an ai3pli_tion with the P$C, you will not
have a Docl_ Number, The Commission will assig_ one to ),ca. If you
have filed with the Commlssioa be:fore, a Docket Number was assigned

• ad shotfld be entered above.

Submitted by:

Address: "_. e_. [_o_ _'I"L"Z---

Telephone:

Fax:

Other:

Em_iI'

£q_- _g'q--io"/.7---

"g"4g-g q- 3 0o

NOTE: The coversheet end information containedherein neither replacesnor supplements the fding and service ofpl_dings or otherpap,_
as requiredby law. This formis required for use by thePublic Service Commission of South Carolitm for thepu_os¢ of dooke.tingandmust
be t_lleAout compietel,v.

i ....

NATUR]3 OF ACTION (Checll all that apply)

pplication - Class A/A Restricted

I-_ Application - Class C Taxi

['-] Application - Class C Charter

[--] Applicatioa - Class C Charter Bus

[_ Application - Class C Non-Emergency

[-_ Application - Class C StretcherVan

Application - Class E Household Goods

[] Aplflication - Class E Hazardous Waste

[-7 Application

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public C_mvenience and Necessity to b, I_scinded

Request for Cancellation of Certificate

[] Request for Suspension

[_ Request for Reinstatement

[] Request forName Change on Certificate

Request to Amend Scope of Authority

[---]Request to Amend Tariff (_te increase, etc.)

[_ Request to Amend Passenger Limit

V-] Request

[-7 Exhibit

[_ Late-Filed Exhibit

[_ Proposed Order

' r_ -?[!if_[] Publisher's Affidavit AP,, _1 ,:

[] Reservation Letter PbC SC
CLERKS OFf:iCE

[--7 Response

_] Retum to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803.896-5100.

__.._,-,-_,,_-._.:?_.%_,..,_
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FACSlilBLE TRAXSMSSION

OXBOW, OOOO a Sao~&
P.O. BOX ip22

MT. PLEALSAIVl', SC a9465
.OLSON-GOOD. CONCEIVED

APR 1l 20M

~v wSRAr
TO: Doctetiag Dept. , Pablum Service Commission

SC Regalatoxy Of5ee, Traasportatipe Dept.

FROM: JOE GOOD, III

RE: Island Shuts dh Taxi Co.
l~

DATE: AprH , 2010

PAGES TOTAL: %, INCLUDING COVER SHEET
AP"', I '? ills

C' =lid ~ CJFi-iCE

coaIFlbENTIAI 4 pRNILKQIo The 1nforrnstlon contained in this message msy contain legally prlNleged and
oonttdenttnl information intended only for the use of Ihe individual or entity named above. If the reader of &is message is
not the Intended recipient. you are hereby notified that any dissemination, distrtbNon or dupltcatke of this transmission ie
strictly prohibited. If you have r~ Itus communicaacn In anor, please notify us by telephone or email immediately
and return the ofginal message to us or destroy all printed snd a!ecbonic copies. Nothing in this transmission is intended
to be an st srdronlo signature nor to constitute an agrsemant af any ldnd under appitcabia law unless otherwise expressly
Indicated. Intentional Intercep5on or dissemination of electrcntc mail not belonging to you may violate federal or state law.

TREASURY DEPARTItIISNT CIRCULAR. 280 DISGLOSUREr To ensure corapfiance with requirements imposed by ihs
Traasrsy Dspsnment, ws inform you that any U R. federal tex advice contained ln this cotnmunica5on Pmcluding any
attachments) is not Intended or written to be used, and cannot be used, for the purpose of0) avokfmg penalttas under the
Internal Revenue Cods or Ol) promoting, marketing or recommending to another party any trareacdon or maser
addressed'herein.
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I

0LSON, GOOD & BROWN
P.O. BOX t722

MT. PLEASANT, SC a9465 E'--
WWW. OLSON-GOOD.CO] ECEIV

TO: Docketing Dept., P_tblic Service Commission

SC Regulatory Office, Trausportatiou Dept.

FROM: JOE GOOD, nI

RE:Island Shuttle & Taxi Co.

DATE: April |, 2010

q.o
PAGES TOTAL: _1_,INCLUDING COVER SEEEET

,,, ! ,: 7010

CLEF_KS OFFICE

CONFtDENT1AL & PRlVlLE(;EO The lnfoemation _ntained in INs m_ge m.y t,onmin legal/prML=ged and
oordid_'_al informa_on Intended only for _e u-'=eof the individual or entity named above. If 1here=aderof N mo6eage is
not the Inlecldedreci#ent, you are han_byno_ed that any dissemir_tion, db-bi/ou'donor duplieaSonof this transmissioniS
strictly proh_Red. If you have received th_ e.ommunica6enIn error, pl_Se notifyus by1_ephone or emaJlimmedlateJy. - - , . • . . .

1obe an elec_anle signature nor to conzuzummt a_==,,,=-_,=. =,,; ......... ,-_-- or state law.
irldk;_ted,Intentional Intetr,eption or dts_emb'atJon of e_er_ronlcmail not belonging to you may viokit_ federal

"tREASURY DEPARTMENT CIRCULAR P__0DISGLOSURE: To ensure cornplianee_ mqulrements imposed by the
TreasL_ Department, _ Informyou that any U.& f_deml tax advice _ont_lne:1 In th_ ¢ommun_cat_n('uldudlng_ny
attachments) is not intended or written to be u_aed,and cannot pe used, for the purpose of(l) avoiding penall_esunder the
Internal Rev_muaCoda or 01)promoting, m_rkgtJngor recommendingt_ ano_e_ par_ any var_act_n or matter
addressed"herein.
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ORSON GOOD MOUNT PLEASANT ~ NORTH CHARLESTON . JAMES ISLAND

JOE GOOD, III

JOE, GOODQOl SONFIRM. COM

April 7, 2010

VIA FACSIMILE OM Y 803-896-5199
Public Service Commission of SC
Attn. :Docketing Dept.
101 Executive Center Drive
Columbia, SC 29210

VIA FACSINIILE ONLY 803-737-0815
State of SC Offic of Regulatory Staff
Transportation Dept.
1401 Main Street, Suite 900
Columbia, SC 29201

'~' I '. Zt! Ir.

To Whom It May Concern:

Enclosed please find an application for a Class C Taxi decal for Island Shuttle A Taxi
Co., a sole proprietorship. The owner, Mr. Carroll, has filled this application. out and has
asked me to forward it to you. I also have the $20 (twenty dollar) filing fee which I will
forward via mail to the regulatory office.

With kind regards, I remain,

Yours truly,

ood,

JCQ/

MOULTRIE OFFICE PARK, 501 BRAMSON COURT, SUITE 100 . MOUNT PLEASANT, SOUTH CAROLINA 29464
TEL 843.654. 1022 FAX 843.884.3800

WWW. OLSON-GOOD. COM
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JOE GOOD, lit
JOE,GOODf__OLSONFIRM.COM

MOUNT PLEASANT ' NORTH CHARLESTON • JAMES /SLAND

April 7, 2010

VIA FACSIMILI¢. ONLY 803-896-5199

Public ServiceCommission of SC

Attn.: Docketing Dept.
101 Executive Center Drive

Columbia, SC 29210

VIA FACSIMILE ONLY 803-737-0815

State of SC Office of Regulatory Staff

Transportation Dept.

1401 Main Street, Suite 900

Columbia, SC 29201

F

/PF)
..... ii ,: 20_B

!::'!.::3 S (.;

,-,-,_clrk o G._; _ ,"'_

To Whom It May Concern:

Enclosed please find aa application for a Class C Taxi decal for Island Shuttle & Taxi

Co., a sole proprietorship. The owzer, Mr. CarroU, has filled this application out and has

asked me to forwm-d it to you. I also have the $20 (twenty dollar) filing fee wMch I will

forward via mail to the regulatory office.

Yours truly,
k

'.._,

With kind regfi_ds, I remain,

JCG/

MOULTRIEOFFICE PARK,501 BRAMSONCOURT, SUITE100 " MOUNT PLEASANT,$:)UTH CAROLINA 29464
TEL 843.654.1022 • FAX 843.884.3800

WV_V.OLSON-GOOD.COM
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PUBLIC SERVICE COMMSSION OP SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carohna 29210
(Mailing address: Post Of6ce Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OP MOTOR VEHICLE CARR1ER

D.t'. lL. t X 2.01~
CLASS C - TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proptletorshlp, with or without trade name. )
s, e hW 1 &S,4~%4. LLc

Ii )5 F- Q phAYAts f~y K5. mT:
Street Address of Applicant

V~S -Vic-
Mailing Address ofApplicant i erent from street a ress

Phone

Einat A ess

2. If incorporated, a copy of Articles of Incorporation must be attached. {Ifincorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Selec Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Q Partnerslnp - List names and address of all person having an inteiest in the business. ~

'P Corporation - List names and addresses of two principal officers.

1 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VE_CLE CARRIER

CLASS C -TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Arm., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole propfletorshlp, with or wkhout trade name.)

I%_,-_ -'_'_ ...._ __k_-_, LLC_
I

t,_35 _:-q _-v_,_s fe-_,_ 0-_. r_-r'. "Pt_. ,.,,.,._'),s<.._
" Street Address of AppUcem T "Z,_"l.J.,_

Mailing Address of AppUcant if differenx from street address

%q% --oo1']- c; t}q_
Phone Fax

Emeil Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Checkone)
[_ Individual Owner/Sole Proprietorship LL-C... .....

[] Parmerslfip - List names and address of all person having an intea_st in the business.,

[] Corporation - List names and addresses of two principal offioers.

1 of 9
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Applicant is financially able to 6unish the services as specified in this application and submits the fo]lowing
statement of assets and liabilities.

BALANCE SHKET

Balance at Time Application is Filed: 4~
Month ~phd Year 2.a/c&

A~ss ts:

WS, oem .~c&

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equips. ent (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities an K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accnxed Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eatnings

Total Equity

Total Liabilities anti KtIuity

2of9

OG0/900 'd 00880888t'8 'N X%3 Dd ARIA MVl NOSlO Ad 9Z:l0 NO@ QLOE-81-IIdV

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and ltabiliti, s.

BALANCESHEET

Cash

Receivables

Real Estate

Assets--

Buildings and Equipment (NeO

Motor Vchioles(Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

l_-cpaids and Other Assets

Total Assets

Liabilities and Equity:
,i,,

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

-Retained Earnings

Total Equity

Total Liabilities and Equity

Balance at Time Application is Filed: _'_ _'b c. oo

Month ._pC.AL-- Year 9...c_g D

0.o.o ._

_A

.....e_A

O

.....

.....

 O.oo
2 of 9

080/gOO'd O088P88SP8 'ON XV4 Ocl HNI9 t4Vq NOS'-IO _ld 98't0 NOHOLOS-St-NdV



PROPOSED RATES AND CHARGES FOR SERVICE

'o osed Rates and Char cs o ice are as folio

Fee~ %u. e~ 4'ne o.
~ Igp i ~ ~~@~~ L~W(mes~&, 4g, D~ pA55RAQW pCC p I~~ 0 1 ~~

/
~

'es to be Served

~d ~4-lq

Maximum Number of Passen ers e J ($656.r)

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum ProposedRatesAnd ChargesforScxx.iceareasfollows:

_C,_o__ti.esto ,be Served:

Maximum Number ofPasscngcrsp,rVehicle:

3 of9
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DESCRIPTlON OF EQVIPMENT

MAKE YEAR 4 MODEL

Llk 5IC/L Tav& ~ 'Lvdv$'- 3'7'1 5 3

WEIGHT
EMPTY

SEATING
CAPACITY

4of9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WI_IOI-IT

EMPTY

SF.AT£NG
CAPACITY

3qo_l S q

4 of 9
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INSURAbl'CE QUOTE

This form MUST BE CO TK

The following insurance quote is for;

'Lw (~h

9 by an AUTHOR Z

Name ofMotor Carrier

Y REPRESKNTATlVE.

kA ti -.+ F-4 ~r pt s -t sc '2r/r 9
Address ofMotor Carrier

ium: Li ote ee l

Liability Insurance $ 34~ ~ Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only,

1-7 Passengers

8-15 Passengers

$25,000/50, 000/25, 000

$25)000/100, 000/25, 000

arne of Insurance Company

HG. Se,g Q&&Ew't Q( cu (o+ba Uc. Kr3-&M
ome Office ess o ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits preached. The msurance company making this quote is authorized by the
South Caro Jina Department of Insurance to do business in South Carolina.

Date
s= ~-~k ~='=-+

Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies nray be required, Do not provide a copy of insurance policies unless requested.

5 of9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIG.NEDDby an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE_

The following insurance quote is for:

Name of Motor Carrier

AddressofMotor Carder

Amount Q_fPreroium:

Liability Insurano¢ $ .co

The above quoted premium is for a term of

Limits Ouoted: (SeeBelow)

Limits _Of _ _5 L--

I Z months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Name oflnsuranceCompany

Home Office Address'ofCompany

I am famillar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

moots the minimum insurance limits prescribed. The insta'ance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date
Authorized Insurance Company Rvprescntativds Signature

The insurance quote mus! be complete, listing current insurance premiums. At the discretion of_hcCommission, a copy of
curcgnt insuraaee policies may b¢ required, Do not provide a copy of insurance policies unless requested.

5 of 9

O_O/600'd O088P88CP8'ONXVd Od _NId MVqNOSqO _d 9_'LO NO_OLO_-_L-NdV



INSUIVd%CE UGTK

The following insurance quote is for +~~/~ 74c' +
(Name of Motor Camer}

(Address ofMotor axrier)

Amount ofPremmm:

Liability Insurance

The above quoted premium is for a term of ~4 months.

Mtntmnm Limits - Intrastate Only: g~gg ~ C ++

1- 7passengers
8 —15 passengers

25,000/50, 000/25, 000
25,000/100,000/25, 000

insurance Company Name)

me Of6ce Address o mpany)

the above quote meets the minimum insuran

maldng this quote is authorized by the Sou
South Carolina.

p p y
arolina Department of Insurance to do business in

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
e limits rescribed. The insurance corn an

D e ed Insurance Company Representative)

Kev 5/07
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INSURANCE QUOTE

The following insurance quote is for:

C.
(Name of M_or Ca_er)

.___ /.o_ 7;_._'.,f

Amount of Premium:

7_._

The above quoted premium is for a term of /o_ months.

Minimum Limits- Intrastate Only: _,Y'O_, D-_ ____._"

1 - 7 passengers - 25,000150,000/25,000

. 8 - 15 passengers - 25,000/100,000/25,000

I - (Insurance Company Name)

is familiar with the Commission's Kules and R_gulations relating to insurance requirements and

the above quote meets the minimum insuran

making this quote is authorizedby the Soufl

South Carolina.

e limitsprescribed.The insurancecompany

',arolinaDepartment of Insuranceto do businessin

_cd I_r_s_ce Company Representative)

Key 5/07
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Exhibit P%A

U 'i~ ~. 4 ii, ~
Name of Applicant

l. Are there currently any outstaying judgments against the Applicant?

0 Yes Q No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant famiiiar with all statutes and regulatioas, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

stat/s and regulations?

(Q( Yes P No

3. Is Applicant aware of the Commission's insurance requirements and thc insurance premiutn costs associated

therewith?
Q Yes P No

6of9
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Exhibit FWA

Name of Applicant

1. Are thorc cuzrcntly any outsta_d_ng judgments against the Applicant7
0 Yes _ No

If Yes, indicate nature ofjudgeraent(s) against applicant.

2. Is Applicam familiar with all _tatutes and regulations, including safety regulations and governing for-hize motor

carrier operations in South South Camtina, and does Applicant agree to operate in compliance with these

S_ySc and regutations?
s O No

3. Is AppUcant aware of the Commission's insuraace requirements and the insurance premium costs associated

the_th?
Ye_ 0 No

6 of 9
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hibit on Dr' Ilalificatioii

l. Applic t understands that all drivers must be a ininirnum of 18 years ofage.

Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record &om the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business oNce.

0 No

3. Applicant understands that a criminal histoiy background check fi'om the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes 0 No

4. Applicant understands that aH drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of sidencc of the driver.

Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited Gom employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State L Enforcement Division or any national registiy of sex offenders.

Yes 0 No

7of9
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Exhibit on Driver. Oualifications

I. Appliwt understands that all drivers must be a minimum of 18 years ofage.

Yes 0 No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DlVlV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

_Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

_"Yes 0 No

4. Applicant understands that all drivers operating a veldcle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DM'V or the cut_ent

state credence of the driver.

_Yes 0 No

, Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who ate registered, or required to be registered, as sex offenders with the South Carolina

State.Enforcement Division or any national registry of sex offenders.
_/
_' Yes ' 0 No

7 of 9
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PUBLIC SERVICE CChV&4TSSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seer. (1976),and amendments thereto,
and R.103-100through R.103-241 of the Comunssion's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 197@,and R.38-400 through 38-503 of the Department of Pubhc Safety's Rules and Regulations for
Motor Camers (Vol.23A, S.C. Code Ann„1976) and amendments thereto, and hereby promises ooxnpliance

therewith.

STATE OF SOUTH CAROLINA )

COUNTY OF ~~ )
App scant' gnature

c. 4 ii, 3K
@ne o pp scant s sentative

~4~4 LLC
pp scant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that a11 statements contained in the above application are true and correct.

Si atur h t's Representative

S+ORN To BEFORE MF
Cps ~~~ dayof

iry Publi

mission E ires

lly+lltllssii

CIA gtgo
e

»»»ss&s'

3 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUT_ CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 oft he Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann,,1976) and amendmeras thereto, and hereby promises oompliance
therewith.

STATE OF SOUTH CAROLINA )
)

COUNTYoF C_,_._k._-v-o .-._ )

,, o J

Applicant's_gnature

Name of Applicant's Repres_i_i_iv_ ' ,T/de

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirni that all s_tements contained m the above application are true and correct.

Single's Rcpresentat_e

¢_J_ORN TO BEFORE
rh_ _ d_ya ¢_C" _ ,20 io

'_ -_Ot?t!?'t-"taO*'

_-_ ,,,AO_IVO • ",,,

_- .Q?..-0_- m 0 -..'-._

! "tUUto0 _

-.k'/,]........ _,¢ .."

I I / O

Old||| litttti%

8 of 9
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JRSDEPARTI4ENT QF THE TR(USURYIII INTERNAL REV8&UE SERVICE
CINCINNATI OII 45999-0023

Date of this notice: 04-12-2010

Employer Identification Number:

ISLAND TAXI 4, SHUTTLE LLC
CLEVELAND C CARROLL ~ SOLE MBR
1175 MATHIS FERRY RD APT F4
MT PLEASANT, SC 29464

Form: ss-4

Number of this notice: cP 575 G

For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUI4BER

Thank you for applying for an Employer Identification Number (KIN) . We assigned you
EIN this EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
causa you to be assigned more than one EIÃ. If the information is not correct es shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and eleot tO be ClaSSified ae an aSSOCiatiOn taXable aS a COrPOratiOn. If the LLC ia
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need. to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www. irs. gov. If you do not. have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

Keep a copy of this notice in your permanent records. This notice is issued only
one time and the XRS will not be able to generate a duplicate copy for you.

* Use this EIÃ and your name exactly as they appear at the top of this notice on all
your federal tax forms

* Refer to this EIN on your tax-related correspondence end documents

If you have questions about your EZN, you can call us at the phone number or write to
ue at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send. it along with your letter. If you do not need to
write us, do not complete and return the stub. Thank you for your cooperation.
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oFINTERNAL REVENUE SERVICE

CINCINNATI OH 45999-0023

Date of this notice: 04-12-2010

Employer Identification Number:

ISLAND TAXI & SHUTTLE LLC

CLEVELAND C CARRoI/_ JR SOLE MBI_

1175 MATHIS FERRY RD APT F4

MT PLEASANT, SC 29464

Form: ss-4

Number of this notice: CP 575 G

For assistance you may call us at:

1-800-829-4933

IP YOU WRITE, ATTACH THE

STUB AT _ END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you

EIN this EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your perm__nent

records.

When filing tax documents, payments, and related correspondence, it is very important

that you use your EIN and complete name and address exactly as shown above. Any variation

may cause a delay in processing, result in incorrect informatfon in your account, or even

cause you to be assigned more than one EIN. If the information is not correct as shown

above, please make the correction using the attached teal off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entiay Classification Election,

and elect to be classified as an association taxable as a corporation. If the LLC is

eligible to be treated as a corporation that meets certain tests and it will be electing S

corporation status, it must timely file Form 2553, Elsctionbya Small Business

Corporation. The LLC will be treated as a corporation as of the effective date of the S

corporation election a_d does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,

visit our Web site at www.irs.gov. If you do not have access to the Internet, call

1-800-B29-3676(TTY/TDD 1-800-829-4059) or visit your local IRS office.

_PORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only

one t/me and the IRS will not be abl_ to generate a dupliaate copy for you.

* Use this EIN and your name exactly as they appear at the top of this notice on all

your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to

u_ at the address shown at the top of this notice. If you write, please tear off the stub

at the bottom of this notice and send it along with your letter. If you do not need to

write us, do not complete and return the stub. Thank you for your cooperation.

O_O/LLO'd 0088#888_8 'oN XVJ 3d _NIH MV9 NOS90 _d L_'LO NO_ OLO_-_L-NdV



CERTIFIEO TO SE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Apr 12 2010

SECRETARY OF STATE OF SOUTH CAROLINA

100412%103

ISLAND TAXI & SHUTTLE U C

Filed. 4/12/2010

III IIRIIIIIIIIIIIImllllllllllllllllllEII
INark Hammond South Carol na Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following atticies of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is ISLAND TAXI 4 sHUTTLE LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

1175 MATHIS FERRY RD APT F4
Street Ad dreea

MT PLEASANT SC 294645216
Zip Code

3, The initial agent for ser vice of process of the Limited Liability Company is
CLEVELAND C CARROLL ZR Electrortically filed on SCBOS.

Sigrtature not required.
Name Signature

and the street address in South Caroline for this initial agent for service of process Is

1175 MATHIS FERRY RD APT F4
Street Addreaa

MT PLEASANT SC
city

294645216
Zip Code

The name and address of each organizer is

JOE GOOD III
Name

PO EIOX 1722

Street

MT PLEASANT SC US

State

294651722

Zip Code

080/8LO 'd 0088i888i8 oN XV] Dd AH Id MV1 NOS10 Ad LE:10 NO@ QLOZ-El-HdV

CERTIFIED TO BE ATRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Apt 12 2010

-")_
SECRETARY OF STATE OF SOUTH ¢AROI.INA

100412-0103 Filed: 4/12J2010

ISLAND TAXI & SHUTTLE LLC

immHmuiiij i   °
Mark Hammond South Carolina Secretary of Stalin

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company

pursuant to Sections 33-44-202 and 33-44-203 Of the South Carolina Code of Laws, as amended.

1o

2,

3,

4.

The nameof the limited liability company which complies with Section 33-44-105 of the 1976 Sou_
Carolina Code of Laws, as amended is ISLAND TAXI & SHUTTLE LLC

The address of the initial designated office of the Limited Liability Coml_any in South Carolina is

1175 MATHIS FERRY RD APT F4

S_f,=e¢ Addresrt,

MT PLEASANT SC 294645216

city Zip Code

The initial agent for service of process of the Limited Liability Company is

CL_.VELAND C CARROLL JR Electronically filed on SCBO3.

signature not required.

Name _gna,,,te

and the street address in South Carolina for this initial agent for service of process Is

1175 MATHIS FERRY RD APT F4

Street Addre¢__

MT PLEASANT SC 294645216

City Z_pCode

The name and address of each organizer is

a) JOE GOOD YTI

Name

PO BOX 1722

Street

MT PLEASANT SC US 294651722

City State Zip Code

OgO/SLO'd 0098_gS_8 'ON XVJ Od HNI9 _vq NOSqO Hd Lg'LO NOH OLOg-gL-NdV



ISLAND TAXI S SHUTTLE LLC

Name of Corporoson

Check this box If the company is to be a term company. If so, provIde the tenn specified:

Check this box only if management of the limited liability company is vested in a manager or
managers. If this company Is to be managed by managers, specify the name and address of each
initial manager:

ChecK this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c) If one or more members are so liable. specify which
members, and for which debts. obligations or liabilities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these articles vIA'll be effective when endorsed for filing by the
Secretary of State. Specify any delayed effecbve date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,
Including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature of each organizer

Electronically fi1ed on SCBOS.
Refer to attached signature page.

Pate 2010-04-12

FORM REVISE O SY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2000

OGO/610 'd OOBCt'BBCLtB 'N XVd Dd AH L d M%1 NOSl0 Ad BE:LO NOR OLOZ-P, L-HdV

5.

ISLAND TAXI & SHUTTLE LLC

N_me ofC_m_n

r_ check this box If the company is to be a term company. If so, provide the term specified:

6. _'-[ Check this box only if management of the limited liability company is vested in a manager or
managers. If this company Is to be managed by managers, specify the name and address of each
initial manager:

7. [_] Check this box ff one or more of the members of the company are to be liable for its debts and

obligations under seolJon 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unless s delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

g, Set forth any other provisions not inconsistent with law which the organizers determine to include,

Including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signatureofeacho_anizer

Electronically filed on SCBOS.

Refer to attached signature page.

D_e 2010-04-12

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE. JANUARY 2005
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The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ISLAND TAXI K SHUTTLE LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on Aprii 12th, 2010, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 12th day ofApril,
2010

Maxk Hammond, Secretaxy of State

080/000 'd 008Bt'88BIt8 'N XVd Dd ARIA MV1 NQSlQ Ad 8Z:10 NQA OLOZ-Zl-Id''

| The State of South Carolina |i R
, iJ i
I !111[_iL_Jr |

Office of Secretary of State Mark Hammond I

i !
] ' Certificate of Existence
i" I, Mark Hammond, Secretary of State of South Carohna Hereby certify that:

ISLAND TAXI & SHUTTLE LLC, A Limited Liability Company duly organized under

i the laws of the State of South Carolina on April 12th, 2010, with a duration that is at
will, has as of this date filed all reports due this office, including its most recent

l °an::: [t°reP°e_saeScrre_lUryr:d #Yt e?Cthi:tnt:: _:c2:t lar¢:_ds_/It:e::s t:°te_ _ln4 P°_iclti _°

the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a

certificate of cancellation as of the date hereof.

|
| Given under my Hand and the Great Seal oft.he I
I State of South Carolina this 12th day of April,

2010 i

i
|

Mark Hammond, Secretary of S_¢ I_ _ __mmm_.m.m_ " - ' .......... -
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CIRROLL,CLB%lAISCARL JR
I175 I8ATIIIP8(LYROAPT. FA

MT PLEAS~gh+OtSP%

"tass: D
'

5gt'.-0&'
9~ M " 'DOS-' Pl44-"67
Issued' 0%&f&454$,, f486$M2;

a sva~is"i Nona

S.C DOCUNSNTOF REGISTRATION
8 C. OEPARTMENTOF SIQTQR VEHICLES

PLATE NUMBER P412707
PLATE CLASS TR
ISSUE DATE 0402/2o09
PLATE ~. 04I2011
DECAL EXP. 04I2018
VIN 1C4GP64LSV88l7753
YEAR 18ST
MAKE CHRY
BODY VN
NODS. TOWN 8'
VEHICLE TYPE 5
EINPTY I GYW 4059 I 5000

CUSTOMER Ng, 22638408
CARROLL CLEVELAND CARi, JR

gARclA s, ADAMS
EXzcurNS QIRRGTGR

TITLE T70650203999992
EQUIPMENT NO.
COUNTY 8
VEHICLE NO. 20528485
FLEET NUMBER

5055 HARBOUR LAKE OR APT 12A
GOOSE CI%EK SC 294455845 02888 "It "Ii'9

I
J

Elllj/8 LO
'd Q088t888li8 'N XV3

3'd ltldl3 tIIV 1 NOS10 Yld 90'CO CI3hh LjLOZ-I. Lj-HIIV

S.C. DOGt,IM_NT OF R_GIb-'TRATION
LO. DEPARTMENT OF MOTOR V_HICU_$

PLATE NUMBER P412707

PLATE CLASS TR
ISSUE DATE 04/02/2009
PLATE EXP. 0412011
DECAL EXP. 04/2011]

V1N 1C4GP64Lb'VB377753
YEAR I_W/

MAKI_ CHRY
BODY VN

MO_PJ- TOWN &
VEHICLE TYPE 5
EMPTY I GVW 4059 I S_00

CUSTOMER NO, 22633401)
GARROLL. CLEVELAND CARL JR

5055 HARBOUR LAKE DR APT 12A

GOOSE GREEK _;G

1_¢_9_tAS. _DAMS
EXECUTIV_ DIR!_C't'OR

TITLE 7?065020..'3999992

EQUIPMENT NO,
COUNTY 8
VEHICLE NO, =0328485
FLEET NUMBER

=_'_ 0 2 8 8 8 7 7 9

¢,=:.

¢_O/CtOa 0088_998V9,ONxv3 3__I_ _VqNOS3O _a go:_O_ OtG_-LO-_av



OFFICIAL 3 YEAR DMVKR RECORD

Customer No. : 633406
Name .' CARROLL, CLEVELAND CARL JR
Address: 1176 MATHIS PERRY RD APT F4
City ,'MT PLEASANT
County . CHARLESTON
DOS: 07/24/1967

Stats: SC

Sex: M

Zip: 294645216

Driver Training: N

Status - DL NO SUSPEN N CDL: NO DISQUALIFICATION

License Information
Type Class Function Issued Expires . First Issued Rest, Endor.
Current
DL D Modify 03/01/2010 07/24/2015 06/09/1987 N N

Prior
DL
DL

D Renewal 05/19/2005 07/24/2015 06/09/1987 N N

D Re-exam 03/08/2001 07/24/2006 06/09/1987 N N

Address Chanae-
Address: 5055 HARBOUR MKE DR APT 12A
City: GOOSE CREEK

Point Summary
Total Current Points: 0
Driver Credit: - 0
Ad)usted Current Points: 0

Date Changed: 03/01/2010

State. SC Zip: 294455945

End of Report
Certified to be a true and correct

copy of the orfclinaI document ort fiie
with the SoLith Carolina Dep~ of

Motor, Vehioiee.

r Services, Dept 'rea'or

3,31/2010-lli42:46 AM
' Page 1
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OFFICIAL 3,YEAR .DRIVER RECORD

_Cust0mer No.'- 22633408
Name : CARROLL, CLEVELAND CARL JR
Address : 1175 MATHIS FERRY RD APT F4

City ; M-I PLF_.ASANT
County : CHARLESTON
DOB: 07/24/1967

State: SC ZIp: 294645216

Sex: M Driver Training:

i i

Status - DL NO SUSPEN$.LON CDL: NO DISQUALIFICATION

N

License Information

Type Class Function Issued
Current

DL D Modify 03101/2010

Expires . First Issued Rest. Endor.

07/24/2015 06/09/1987 N N

Prior
DL D Renewal 0511912005

DE D .Re-exam 03/0612001

07/2412O15
07/24/2006

06/09/1987
06/09/1987

State: SC

Address Change -
Address: 5055 HARBOU, R LAKE DR APT 12A

City: GOOSE CREEK

N N
N N

Date Changed: 03/01/2010

Zip: • 294455945

Point Summary
Total Current Points: 0
Driver Credit: - 0

Adjusted Current Points: 0

End .of Report

Cert_ed io be = true,and cor're_

copy of the origbaJ document on file

w_h _m South Carolina Dep_en_ of
Motor. Vehicle,

'" '

31.3112010-ii:42:46 AM 'Fa_e 1
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